Cataract is the major cause of blindness worldwide. It is a greater problem in third world countries than in the West and several attempts have been made to explain the excess in these countries. This paper provides an overview of the literature especially on studies designed to identify risk factors for cataract. There is an association between poverty and cataract and, more specifically, between cataract and a history of severe diarrhoea-dehydration. Recent results from a case-control led study of cataract in Oxford are also presented with the quantitation of risks associated with a number of factors including diarrhoea, renal failure and diabetes.
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In this study an apparently protective effect of aspirin, paracetamol and similar drugs was observed. This protective effect applies to the risk associated with Firstly, the earliest change to lens proteins exposed to sunlight in vitro is a loss of tryp tophan which is not found in human cataracts, not even in brown nuclear cataracts.
Secondly, the sunlight-induced yellowing pro ceeds equally well in cortex and nucleus in vitro. Thirdly climatic droplet keratopathy, and pterygium, which are associated with sun light, are not associated with cataract.
A survey of cataract in the Punjab7.8 indi cated that various aspects of poor living condi tions were associated with cataract (Table I) .
In other studies it appears that cataract is more common among the poorer groups of each society. In Israel the incidence of catar- cataract. In the Indian study the comparison of illiterate subjects to high school graduates gave the highest relative risk that they found (Table I ).
In 1980 I put forward the diarrhoeal (Table II) . In addition the mean levels of plasma urea, fasting glucose and creatinine were slightly elevated in cataract patients whereas calcium, phosphate, cho lesterol and albumin were lowered. The mean glucose level was raised even after known dia betics were excluded from the calculations.
The distribution of plasma urea levels was bimodal in the cataract patients with a sub population having blood urea levels close to 10mM.IH Risk factors identified in Indian and in Western populations are summarised in Tables I and II. We have carried out a case-control study of cataract in Oxfordshire.20 Three hundred cat aract patients and 609 controls were inter viewed. The age-sex distribution of the controls was matched to that of the patients.
We confirmed some risks previously identified including diabetes, glaucoma and use of steroids and were able to calculate relative risks for these (Table II) . In addition we iden tified renal failure as a powerful risk factor.
Severe diarrhoea, which is such a powerful risk factor in India (Table 1) , is a risk factor even in the Oxford population (Table II) .
The relative risk for diabetes is high (Table   II) Aspirin-like analgesics appeared to confer a protection against cataract in those with diabetes (Table III) (Table IV) . The suggestion that aspirin-like analgesics could act in this way is strengthened by the specific protection against cataract at least in females with diabetes (Tables III and IV 
